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Clinical Observation of Shufeng Qingre Jiedu Prescription for COPD in Acute

Exacerbation of Wind-heat Attacking Lung Type

LU Xiaomin
Abstract: Objective: To observe the clinical effect of Shufeng Qingre Jiedu prescription for chronic obstructive pulmonary
disease(COPD) in acute exacerbation of wind—heat attacking lung type. Methods: Selected 90 cases of patients with COPD
in acute exacerbation of wind-heat attacking lung type, and divided them randomly into the control group and the observation
group, 45 cases in each group. The control group was given continuous low-flow oxygen, maintaining the balance of water
and electrolyte, anti—inflammatory and antiasthmatic, resolving phlegm and relieving cough and other symptomatic
treatments. The observation group was additionally given Shufeng Qingre Jiedu prescription based on treatment of the control
group. Both groups received continuous treatment for 2 weeks. Observed clinical curative effect and changes of indexes of
lung function which includes forced expiratory volume at the first second (FEV,), forced vital capacity (FVC) and value of
FEV./FVC and the changes of index of arterial blood gas analysis which includes partial pressure of Oxygen(PaO,) and partial
pressure of carbon dioxide(PaCO,) in both groups before and after treatment. Results: The total curative rate was 93.33% in
the observation group and was 75.56% in the control group, the difference being significant(P < 0.05). After treatment, levels
of FVC, FEV, and FEV,/FVC in both groups were higher than those before treatment(P < 0.05). Levels of FVC, FEV, and
FEV./FVC in the observation group were higher than those in the control group(P < 0.05). After treatment, PaO, levels in both
groups were increased when compared with those before treatment(P < 0.05), while PaCO, levels were decreased(P < 0.05).
PaO, levels in the observation group were higher than those in the control group(P < 0.05), while PaCO, levels were lower(P <
0.05). Conclusion: Based on the routine treatment, additional application of Shufeng Qingre Jiedu prescription can improve

the clinical effect, lung functionand index of arterial blood gas analysis of COPD patients in acute exacerbation of wind—heat
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attacking lung type.
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Clinical Observation of Jianpi Qushi Prescription Combined with Metformin
Hydrochloride Tablets for Obese Type 2 Diabetes Mellitus
TAO Jingyi, LI Min, HU Lijiang, YANG Ying

Abstract: Objective: To observe the clinical effect of Jianpi Qushi prescription combined with metformin hydrochloride
tablets for obese type 2 diabetes mellitus (T2DM) as well as its effect onserum lipids, blood glucose and islet function of
patients. Methods: Divided 80 cases of patients with obese T2DM into the control group and the treatment group randomly,
40 cases in each group. Both groups were given metformin hydrochloride tablets for treatment, while the treatment group
additionally received Jianpi Qushi prescription. Observed improvements of clinical symptoms, serum lipids, blood glucose,
and islet function before and after treatment. Compared the clinical effect of both groups. Results: The total effective rate

was 62.5% in the control group and was 87.5% in the treatment group, the difference being significant (P <0.05). After
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